T
2

| )sat Cahjpﬂila—Health and Welfare Agency . E ‘ ' o Department of Health Services
Form ppraved OMB:No. 2050—0039 (Expires 9-30-91) ot Toxrc Substances-Control Division

F‘lease prmt or.type. (Form designed for use on elite (12-pitch typewmer} v i Sacramento, California
k UN'FORM HAZARDOUS 1. Generator's US EPA ID No. j ) OMamfstst 2. Page 1 Information in the shaded areas
WASTE MANIFEST : g1£1ﬁ1ﬁ*8*515*1*0*&1ﬂ*5 |9 |f rzs fl of § is not required by Federal law.
o m‘?mé irtanﬁ and N,agg A&%r%sé ra 't CG . . \ A ?tate Mamfest Document Number 7
J sz g, mndm Avenus DR ~ 34 m
A ? ) WP’WQ, CA _ B. State Generator's D
4 Generators Phone. (213 ) 533"%?? K. La M@ mm M5 %’"2(} _ v & H?Q@*6*01Q15161318|
»5. Transporter 1 Company. Name - 6. ' US EPA ID Number. _ C State Transporters 1o RS
f;“th’;' VT'«“Q&;%‘ Ino. T |C4A4D494343404645464949 D Transporters’Phone
T Transperter 2 Company Name | : ) : ’ US EPA .ID Number . ‘E State Transporte 8D
. S ‘ IR B B O F. Transporter’s Phone :
9. Desrgnated Facility Name and Site Address - 10. US ‘EPA ID ‘Number ] G State Facrhiy s ,ID_ - N ’
USPCI Grassy Mountain Facility = Yottt

LLS Pol h.it! pn Control, Inc. : acility’s Phone .~
N‘ -gl ?H- §g@??$’£x?ﬁ L . ;H. F “y, ‘.;P,ho S
e, Ba0%a - UJT10J849i143404147/4i8] (8

!:we, ;
12. Containers 13, Total

11. US DOT Description. (Including Proper Shipping Name, Hazard Class, and ID Number) N T Quantity
. . 0. ype | -

&tﬁ%gs ﬁo:rwi vg %‘}g: . rr. 0.8, Corrosive Material

89476857

SE CENTER 1-800-424-8802; WITHIN. CALIFORNIA CALL 1-800-852-7550

19121 p1t alololyls| v

VO—APIMZMEO

15. Specral Handlmg Instructrons and Addmonal Informahon

Guide iﬁﬁ ﬁemr pt‘n or ) mtw“ S WIU{: #15183

: gégﬁrﬁ oo H‘Iﬂ 3 ﬂm,;ecta“?'

5 160 : . .
' .. GENERATOR’S' CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately described above by proper shlpprng name. -

- and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable mternatlonal and
g ) natronal government regulatrons

L lama Iarge quanmy generator I cerhfy that I have a program in place to redu¢e ‘the volume and toxicity of waste generated o the degree 1 hdve determined

" to‘be economically practicable and that I'have selected.the practicable method of treatment, storage, or disposal currently available to.me which minimizes the
’present and future threat to-human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste .
. generauon and selec! the best waste management method that is available to me and that { can afford. :

Signature . : Month Day Year

011590

Prrnted/Typed Name o

"IN CASE OF AN.EMERGENGY OR SPILL, CALL THE NATIONAL R/~ W

;l; 17 Transporter 1 Acknowledgemem of Recerpt of Matenals )

G : Prmied/Typed Name L ] . Signature Month ~ Day  Year
. i y

s A Lol Ly 1214

B v - i Tk e e

: ?- P ted/Typed Name .:’ Signature . . ) . . ‘Month _ Day- Year

- ;19. Dist‘.repancyv‘lndida't’ion Space.. . ST o N

=

hazardous materials covéred by this-manifest except as noted in ftem 19. ."

- Signatiire i : o ) Sy L Month: -Day:.-Year |

Do Not Write Below This Line

“BOE-C6.0198260



Calgorma—Health and Welfare Agency :
ved OMB No. 2050—0039 (Expires 9-30-91)

nl ortype. - (Form des:gned for use on elite {12:pitch typewriter).

T
star of
- Form

Department of Health Servrces

Toxie'Substances Control Division
Sacramento Callforma :

UN'FORM HAZARDOUS 1. Generator's US EPA'ID No.
' WASTE MANIFEST

1a1{>,o,srers1x1ara,gr5 ki 7110}

-Manifest 2..Page t

ot} -

lnformatlon in the shaded areas C e
is'not, required by Federal'law..

VFDSUTEE XiFerart Co.
‘Normandie Avenue -

rance,

p

. CA’ 80502 e o
senerator's Phone @13 ) 533'*%?7 K. L ‘r 'l\ndamon '?22 M/B Eﬁ--m

'State Mamtest Documem Number

R EN Transporter 1 Company Name 6.

US EPA'ID Number

Lutrel: 'l’mekm«g, xm.é;.

7 Transp_ort_er 2 Company Name

I |

Icwmmammmarsm.;s |

US EPA ID Number

Ll

‘1 9. Designated Facrlny Name'and Site Address

“:US EPA ID Number -

USPCY Grassy Mountain Faci l ity
%‘ﬁ“ Poi lut¥en Cenl:rol s Inc.
1 n - e R
ive, BL. padie lumogegsmago;; 74418 X
R 12. -Containers 13. Total . 14. .
! 11 us DOT Descrlptlon (Includmg Proper Shlppmg Neme. Hazard Class, and 1D Number) : N - o Quantity WUl't‘ilt'I
N ) » »r, . .No. e . |Wt/Nol

" Type |

5

Fa:i

ﬂnste Correelve ‘50! itf,
xnu?sa,(umm:&tmo7)

89476857

n.ie.s;.,. Corroe‘ive 'ﬁaﬁerl‘_aﬂl

19@1/lp1r|ol0l01s 18]

DGR DMZMO

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550 . -

\i_SE‘ CENTER' 1

|. Rg’/m

ﬁulde ﬁﬁﬁ.ﬂea pm et‘ gratee
andling.

|tive cloth

when
rf raJeoted.,

tum l:o 4. ‘
: 16.. 7 LT Z) : .
: GﬁNERATOR S CE ‘ 'IEICATION ) hereby declare that the contents of this consrgnment are hilly-and accurately descnbed above by proper smppmg name

and are classified, packed; marked and labeled, and are |n all respectsl
: nahonal government regulation JA\_

K ama large quantlty generator 1 cemfy thatﬁ have a program mplace tof
rto be economically practicable and that |'havé sélected the practicable me

5 present and future threat to human health and the environment; OR,; if | arrgag%%qu
“'generation.and select the best waste management method that is avallab to a

nd ;llat I can afford

et uonagan :

nsport by hrghway accordmg to applrcabler

uantity” generator 1 have made a good farth effort to mrmmnze my was

“Year ...

IN CASE OF AN EMERGENCY OR ‘SPILL, CALL THE NATH

Prmted/Typed Name S MQM‘h 5 Pay" -
Kris L. Anderson Agent f‘or H D:A. {:. 01315990 |
;n 7. Transporter 1: Acknowledgement of. Recerpt of Materials . / ) » R R
A Prmted/Typed ‘Name Month' :Day . ‘Year . )
N . A T L .
E Na )&b@{f Il LT Qe s
o ; orter'2 cknowledgement of Receipf of Materials . ‘ , T AT
'13” Printéed/Typed Name | Signature Month . Day"’. - Year
R R ; i ;
! ¢ -} 19.- Discrepancy, Indi¢cation Space ..
Fob ;
A
C:.
LT

kPrlnted/Typed Name .

Scatt

DHS 8022°A (1 /88)

Y" ;|

i EPA'8700—22
- (Rev. 9- 88)- Prevrous edmons are obsolete

BOE-C6-0198261



